o s
The Power To Make It Happen

FOUR CORNERS POWER PLANT
P.O. Box 355 * FRUITLAND, NEW MEXICO 87416

May 4, 2007 (—.,
CERTIFIED MAIL \
Mr. Douglas Eberhardt, Chief

Permit Issuance Section

USEPA, Region [X, W-5-1

75 Hawthorne Street
San Francisco, CA 94105-3901

RE: NPDES Permit Renewal Application #NN0000019; Corrections
Dear Mr. Eberhardt:

Arizona Public Service Company (APS), Four Corners Power Plant conducted a review of the
NPDES Renewal application, NN0000019 dated October 5, 2005 in conjunction with our recent
316(b) activities. This review revealed and reinforced that we have a “Recirculated Cooling
Water” system as defined in 40 CFR 423.11(h), rather than a “Once Through Cooling Water”
system defined in 40 CFR 423.11(g). APS requests that you make changes in our application
documentation and reflect this in the final issued permit.

Please make the following changes:

Replace the tab index with the new one attached

Replace the TABLE OF CONTENTS with the new one attached

Replace EPA Form 1 General with the new form attached

Replace pages 1-4 of EPA Form 2C NPDES with the new pages attached

Replace the Flow Diagrams in Section 9 & 10 with the new flow diagrams attached

Wy e b B

APS appreciates your consideration in affecting these changes in our Permit Renewal
Application. If you have any questions regarding these changes to our permit renewal
application, please call Carl Woolfolk at (505) 598-8799.

CDW/HAB/jmd

Attachments (6) 1. NPDES Permit Reapplication (Oct.2005) tab index, 2. Table of Contents, 3. EPA Form 1 General, 4. EPA Form 2C
NPDES. 5. Water Flow Diagram, APS Dwag,. #114058, 6. Recirculated Cooling Water Flow Diagram, APS Dwg. #114046

ce: Eugene Bromley USEPA, Region 9 (without attachments)
Nancy Yoshikawa  USEPA, Region 9 (without attachments)
Patrick Antonio NNEPA, (with attachments)
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Please print or type in the unshaded areas cnly
{fill-in areas are spaced for elite type, i.e., 12 characters/inch).

GENERAL

FORM

1 EPA

S ENVIRONMENTAL PROTECTION AGENCY
GENERAL INFORMATION

Consolidated Permits Pragram

Form Approved. OMB No. 2040-0086. Approval expires 5-31-92.

. EPA 1.D NUMBER]

NND069409522
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LABEL ITEMS

L EPAI B. NUMBER

FACJLITY NAME

V.

FACILIT'Y e ;
MAILING ADDRESS L

VI

FACI LITY
LOCATION

{Read the "General instructions” before starting)

 PLEASE PLACE LABELINTHISSPACE

is collected.

GENERAL INSTRUCTIONS
If a preprinted label has been provided, affix it in
the designated space. Review the information
carefully, if any of it is incorrect, crass through it
and enter the carrect data in the appropriate fill-
in area below. Also, if any of the preprinted data
is absent (the area to the left of the label space
lists the information that should appear) , please
provide itin the proper fill-in area(s)below. If the
label is complete and correct, you need not
camplete items |, 1ll, V, and VI (except VI-B

whichmustbecompletedregardless). Complete
all items if no tabel has been provided. Refer to
theinstructions for detailed itemdescriptions and
forthe legal authorizations under which this data

POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determlne whether you need o submit any permit apphcat:on forms to the EPA. if you answer "yes" to any questions,
you must submit this form and the supplemental form listed in the parenthesis following the guestion. Mark *X* in the hox in the third column if the supplemental
form is attached. If you answer "nc" to each question, you need not submit any of these forms. You may answer "nd
requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms.

" if your activity is excluded from permit

ARK X" MARK™X"
SPECIFIC QUESTIONS SPECIFIC QUESTIONS
vEs | N | arracien o _ YES| NO AT'?EENQ
A. Is this facility 8 publicly owned treatment works B. Does or wil this facility (either existing or proposed)
which results in a discharge to waters of the U.8.? include a concentrated animal feeding operation or
(FORM 24) X aquatic animal produgtion fagility which results in a X
Ty e discharge to waters of the U.5.7 (FORM 2B) TR =
C. Is [his a factlity which curTently results in discharges ta L. Is this a proposed facility {other than those described
waters of the U.S. other than those describedin A or B | X X in A or B above) which will resuit in a discharge to X
above? (FORM 2C) 73 T4 waters of the U.S.? (FORM 2D) 551 98 a7
F. Do you or will you inject at this facility industrial or
E. Daoes or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum
hazardous wastes? (FORM 3) X containing, within one quarter mile of the well bore, X
5159 30 underground sources of drinking water? (FCRM 4) T3 EE]
G. Doyau orvallyol inject at this facility any produced water . .. . . ;
or gther ftuic‘!(s wr:ich are brouggt tg{}he surface in H. Do you or will you inject at this facility fluids for
connectionwith conventional oil ar natural gas praduction, 'f:pec'?q' processes lsut'Ch as ”.'”“m% of sulflur by ;Ii-;ﬁ
inject fluids used for enhanced recovery of oil or natural ras;: tproce?sf, sqluftor} mining o mln?ras,trl:w i
gas, or inject fluids for starage of liquid hydrocarbons? X :021 us ’?:’bgmcfs' uel, or resovery of gectherma X
(FORM 4) 34 )35 |36 nergy? { ) T 35
I. s this facility a praposed stationary source which is J. s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the NQOT one of the 28 industrial categories listed in the
instructions and which will patentially emit 100 tons per instructions and which will patentially emit 250 tons per
year of any air pollutant regulated under the Clean Air year of any air pollutant regulated under the Clean Air
Act and may affect or be located in an attainment ares? X Act and may affect or be located in an attainment ared? X
{FORM 5) 20 1 21 7 (FORM 5) 32 [ 44 a5
. NAMEOFFACILITYI R B
% skip| FOUR CORNERS S‘I‘EZAM ELECTRIC STATION (FOUR CORNERS POWER PLANT)
15 | 16 - 29| 30 &9 ]
IV.FACILITYCONTACT [« i G : G B
A NAME & TITLE (Iast frst & tm’e} B. PHONE (areacode & no.)
o]
—1SALIBA, DAVID L., MANAGER 505 598 8209
578 -_-_ 45145 - @) 146 - i) P69 58
V. FACILITY MAILING ADDRESS] R S o
A, STREET OR P O BOX
PO BOX 355, MS 4900
5118 - 3
B. CITY OR TOWN C.STATH D. ZIP CODE
C
| FRUITLAND NM | 87416
B - _40 aT_47] (37 5]
VI. FACILITY LOCATION | -7 : B B
A. STREET, ROUTE NO OR OTE-{ER SPECIF!C ]DENTIFJER
FET20 MI SW OF FARMINGTON, NM; END CR 6675
5118 - 45
8. COUNTY NAME
SAN JUAN
45 . 70
C.CITY OR TOWN D. STATE| E. ZIP CODE | F. COUNTY CODE
(i known)
= FRUITLAND NM| [87416
15116 40] |41 42 [47 51 52 - 5%
EPA Form 3510-1 (8-80) CONTINUE ON REVERSE

STF SVEMF 1



CONTINUED FROM THE FRONT

Vil. SIC CODES (4 digitin orderofprfority)l B . :
A, FIRST B. SECOND

o ) el (specify)
491 (spectly, NA
7 ELECTRIC SERVICES 7 NA
1 IO 15116~ 19
C.THIRD D. FOURTH
T cify [C] ]
1 NA (SN”gi ¥) SINA (sﬁcnw
15118 - 9 15 15. - 19
VIil. OPERATOR INFORMATION |+ il w0 B : o : :
A. NAME B. Isthenamelisted in
[ €] ttemn VIII-A also the
ERVICE COMPA owner?
1&; iRIZONA PUBLIC 8 NY _ E]YES CNO
- 66
C.STATUS OF OPERATOR (Enter the appropriate lefter inta the answer bax; if "Other,” specify.) D. PHONE {area code & no.}
F = FEDERAL M = PUBLIC {other than federal or state) (specify) L5 ]
S=STATE O = OTHER (specify) P A 602 ||250 322
P= PRIVATE 36 INVESTOR OWNED (5] 6 - 18} [T - 21 [ %3
E. STREET CR P.O, BOX
PO BOX 53999
26 - 58
F. CITY OR TOWN G.STATH H.ZIP CODE | IX. INDIAN LAND |
L] Is the facility located on Indian lands?
B[ PHOENIX AZ | |8507 [&] YES NG
15| 16 - 40| 41 42 |47 B 51 52
X, EXISTING ENVIRONMENTAL PERMITS | R e e e
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
SR NN0O000019 sTsT NA
LN M- Ml T . KT E KL KR KE) - 0
B. UC (Underground Injection of Fluids) E.OTHER (specify) _
sTol— NA s T NN-OP- 00-06 (Spectl =
% L) A - ] W I A T — s}
C. RCRA (Hazardous Wastes) E.OTHER (specify)
Cl T 1 CIT] I 'snecif
STR (A 5 NA (NFTA W
TElieli7]8 - FTed I L Il XS P T

Attach to this application a topographic map of the area extending to at least ane mile beyond property boundaries. The map must show the outline of the
facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities,
and each well where it injects fluids underground. Include all springs, rivers and other surface water bodies in the map area. See instructions for precise
requirements.

XIl. NATURE OF BUSINESS (mrovide a brief description) [ Gl ST e e T C .
ARIZONA PUBLIC SERVICE COMPANY (APS}) GENERATES ELECTRICITY AT THE FOUR
CORNERS COAL FIRED STEAM ELECTRIC STATION (FQUR CORNERS POWER PLANT)FCR USE
IN ARTZONA, CALIFORNIA AND NEW MEXICO.

APS IS THE OPERATING AGENT ON ITS OWN BEHALF AND ON TEE BEHALF OF THE
FOLLOWING PARTICIPANTS:
SALT RIVER PROJECT AGRICULTURAL IMPROVEMENT AND POWER DISTRICT
SCUTEERN CALIFORNIA EDISON
EL PASOC ELECTRIC COMPANY
PUBLIC SERVICE COMPANY OF NEW MEXICO, AND
TUCSON ELECTRIC POWER COMPANY

XIIl. CERTIFICATION (see instructions) | :"- - < il

! certify under penally of law that | have persanally examined and am famifar with the information submitted in this application and alf attachments and
that, based on my inguiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information
is true, accurate and complete. I am aware that there are significant penaities for submitting false information, including the possibility of fine and

imprisonment. /\ )
T A. NAME & OFEICIAL TITLE (fype or prind) B. SIGNATURE // ¢ C. DATE SIGNED
DAVID L. SALIBA, MANAGER h ) _

FOUR CORNERS POWER PLANT / /i ﬁ@ﬂ @7
COMMENTS FOR OFFICIALUSE ONLY | o0 o N T B R
[+]
C]|

15116 - i\ 55
EPA Form 3510-1 {8-90) v

STF ENVESIF 2



EPA L.D. NUMEBER {copy from ltem 1 of Form 1)

Form Approved
OME No, 2040-0086

Please print or type in the unshaded areas only. NNDDE9409522 Approval expires 5-31-62
FORM U.5. ENVIRONMENTAL PROTECTION AGENCY
2C E P APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
A EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
NPDES Consoﬁdated Permits Program
Faor each outfall, list the latitude and Ionlitude of its Eocatlon to the nearest 15 seconds and the name of the receiving water
A, OUTFALL B. LATITUDE C.LONGITUDE
NUMBER D. RECEIVING WATER (name)
(list) 1. DEG. 2. MIN, | 3. BEC. 1. DEG. 2. MIN. | 3. 8EC,
001 36 421 16.5 i08 29 12|NO-NAME TRIBUTARY TQ CHACO RIVER
01lAa 36 41 30 108 28 9IRECIRCULATED COOLING WATER POND
01E 36 41 30 108 28 12|RECIRCULATED CQOLING WATER RETURN
CANAL
0LlB NA NA NC ESTABLISHED DISCHARGE POINT

II. FLLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES [

A. Attach a line drawing showing the water flow through the facility. Indicate scurces of mtake water. operat[ons contnbutmg wastewater to the efﬂuent
and treatment units labeled to correspond to the more detailed descriptions in item B. Construct a water balance on the line drawing by showing average
flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a
pictorial descrintion of the nature and amount of any sources of water and any callection or treatment measures.

B. For each outfall, provide a description of: (1) Al operations centributing wastewater 1o the effluent, inclading process wastewater, sanitary wastewater,
coaling water, and storm water runeff, (2) The average flow contributed by each operation; and {3) The treatment received by the wastewater. Continue
on additional sheets if hecessary.

;AI.DLLI'P.Eé 2. OPERATION(S.) CONTRIBUTING FLOW 3. TREATMENT

{ist) a. OPERATION (fisf) b?xﬁm@g&;ﬁ;}w a. DESCRIPTION b. LIS;’A%EEIZE-I-;ROM
RECIRCULATED COCLING 3-4.6 MGD RECIRCULATED COOLING WATER 1 F
WATER POND DISCHARGE/BLOWDOWN POND
(1200 ACRES)
001
RECIRCULATED COOQLING 1000-1714 MGD RECIRCULATED COOLING WATER 1 F
WATER RETURN DISCHARGE CANAL (5 ACRES) 4 c
A. STCRMWATER RUNQFF* OIL BOOMS 1 X
01Aa B. RECIRCULATED COOLING WATER
CHEMICAL METAL CLEBRNING NA NA NA NA
WASTEWATER**
0iB
COMBINED WASTE 13 MGD CWTP (15-17 ACRES)
TREATMENT POND {CWTP) SEDIMENTATION 1 U
FLOCCULATION 1 G
ClE COAGULATION 2 [b]
A. BCTTOM ASH SLUICE WATER 8.0 MGD REUSE/RECYCLE 4 c
STORMWATER RUNCFL*
C. RECIRCULATED COOLING WATER |4.0 MGD
01E FROM SMALL COCLERS
D. LCW VCLUME WASTEWATER 1.0 MGD
*AVG FLOW NEGLIGIBLE
01F **CODISPOSED W/BEVILL WASTE AS ALLOWED UNDER DIETRICH.
OFFICIAL USE ONLY ({effluent guidelines sub-categories)

EPA Form 3510-2C (8-80)

PAGE10F 4

CONTINUE ON REVERSE
STF ENVAS1F.1



CONTINUED FROM THE FRONT
C. Except for storm runoff, leaks, or spills, are any of the discharges described in ltems 1I-A ar B intermitient or seasonal?

E} YES {complete the following tabla) [[] NO (go to Section iif)
3. FREQUENCY 4, FLOW
a, FLOW RATE b. TOTAL VOLUME
1. QUTFALL 2. OPERATION(s} a. DAYS b, MONTHS {in mgd) (spegify with unils) <. DUR-
NUMBER CONTRIBUTING FLOW PER WEEK | PER YEAR [, Lonc 1e8M | 2 MAXIMUM | 1. LONG TERM ] 2 maxmum | ATION
(list) (list) {specif) {specifi ' ) : . .
) avgrag g) avgrag é AVERAGE DALY AVERAGE DAILY {in doys)
001 RECIRCULATED COOLING WATER POND 3.3 6 8.9 14.6{ 2,121.5| 14.6 MGD 171
DISCHARGE /BLOWDOWN MG/Y

Note: All data from 2001-2004

Range: 2.5 - 4,1 4 - 77.9 - 10.7 128 -
202
I, PRODUGTION | siididin sl et i e i e s e R
A. Duoes an effiuent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
E] YES {(complete item lli-B) |:| NO (go to Section IV)
B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other reasure of operation)?
D YES (complete itern lil-C} E] NG {go to Section IV)

C. If you answered “yes” to ltem B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units
used in the applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

2. AFFECTED
a. QUANTITY PER DAY b. UNITS OF MEASURE c. OPERATION, PRODUGCT, MATERIAL, ETC, CUTFALLS
(specify) (list outfall numbers}

IV. IMPROVEMENTS | i

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater
freatment equipment or practices or any cther environmental programs which may affect the discharges described in this application? This includes,
hut is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant

or Joan conditions. [[] YES (complete the following table) E NO (go fo ltem IV-8)
1, IDENTIFICATION OF CONDITION, 2, AFFECTED OUTFALLS & FINALCOR
AGREEMENT, ETC. 3. BRIEF DESGRIPTION OF PROJECT Rt T L FRE:

@ NQ. | b. SOURCE OF DISCHARGE QUIRED | JECTED

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect
your discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual ar
planned schedules for construction. |____] MARK “X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (Rev. 2-85) PAGE 20F 4 CONTINUE ONPAGE 3
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EPA.D. NUMBER (copy from ltem 1 of Form 1)
CONTINUED FROM PAGE 2 NNDD62409522

V. INTAKE AND EFFLUENT CHARACTERISTICS |

A B &C: See instructions befare proceeding — Comp]ete ane set of tahles fcr each outfall ——-Annotate the outfalt number in the space prowded
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9.

possession.

D. Use the space below to list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reasan to believe is discharged or may be
discharged from any outfall, For every poliutant you list, briefly describe the reasons you believe it ta be present and report any analytical data in your

1. POLLUTANT 2. SOURCE

1.POLLUTANT

2. SOURCE

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS I

byproduct?
K] YES (list ail such pollutants below)

Is any pallutant listed in Item V-G a substance ar a component of a substance whlch you currentty use or manufacture as an mtermedlate ar final product or

[] NO (goto ttem Vi-B)

SEE ATTACHMENT A

EPA Form 3510-2C (8-90)

PAGE30OF 4

CONTINUE ON REVERSE

STF ENV441F.3



CONT!NUED FROM THE FRONT

. BIOLOGICAL TOXICITY TESTING DATA [& S R LR i
Du you have any knowledge or reason to believe that any blo[oglcal test for acute or chronlc toxu:lty has been made on any of your dxscharges arona

receiving water in relation to your discharge within the last 3 years?
E YES (identify the test(s) and describe their purposes below) E] NO (go to Section Vill}

CHRONIC TOXICITY TESTING ON 01A, RECIRCULATED COOLING WATER RETURN, WAS DONE IN 2003 AND 2004.
ACUTE AND CHRONIC TOXICITY TESTING ON (Q1lA, RECIRCULATED COOLING WATER RETURN, WAS DONE IN 2005 &S

REQUIRED BY THE NPDES PERMIT CONDITICNS WITH VARIANCE.

VIlI. CONTRACT ANALY SIS INFORMATION f R L
Were any of the analyses reported in ltem V performed by a contract Iaberatory ar consultmg f‘ rm?

E YES (fistthe name, address, and telephone number of, and poliutants [:] NO {go to Section IX)
analyzed by, each such laboratory or firm below)
A. NAME B. ADDRESS C. TELEPHONE D.FOLLUTANTS ANALYZED
{area code & no.) (list)

SEE TAB 7 OF THIS PERMIT
APPLICATICN.

IX. CERTIFICATION |/ it iy
I certify under penally of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalfies for submitting false information, including the possibilty of fine and Imprisonment for knowing violations.

B. PHONE NO. (areacode & ho.)

A. NAME & OFFICIAL TITLE (typecrprini)

DAVID L. /JALIBAR, MANAGER, ,FOUR CORNERS POWER PLANT (505)598-8209

s ,:};/M / /z// J M ﬁ:ﬁ?%& /

EPAF 3510-2C (B-S‘P) PAGE40OF 4
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NO. TITLE |AVG. RATE (MGPD)
1 |RIVER MAKE-UP; COOLING WATER INTAKE 17-28

2 |RECIRCULATED COOLING WATER POND DISCHARGE /BLOW-DOWN 3-14.6

3 |SYSTEM EVAPORATION 13.3

4 |SERVICE & RECIRCULATED COOLING WATER INTAKE= 1000-1726.7
5 |RECIRCULATED COOLING WATER RETURN 1000-1713.6
6 [COMBINED WASTE STREAMS 13.0

7 [CWTP (L.V.W.) DISCHARGE 13.0

8 [SANITARY SEWAGE .027-.04
9 |CHEMICAL METAL CLEANING WASTES 100

10 |FLUE GAS DESULFURIZATION WASTEWATER 0.8-1.4

* INCLUDES IN PLANT STORM WATER RUNOFF

001
RECIRCULATED
COOLING WATER POND
O1A
SEWAGE
TREATMENT

PLANT
UNITS

[\ 1-2-3-4-5

LINED
FLY ASH

OMBINED WAST
JREATMENT POND,
(CWTP)

POND
4 |4-24-07| AS-BUILT MDC HB BS
3 |2-23-07] GENERAL REVISIONS MDC HB BS
2 10-4-05 CHG. NG, 2 FROM 14.7 TO 14.6 MGPD MDC WB | WB BS
B e N CICIE
NO. | DATE REVISION DCWN] CHD| EXD |RVWD (APVD W A
DATE 08— 2402
FOUR CORNERS CCALE NN
COMMON W.A.
N.P.D.E.S PERMIT APPLICATION  |P"&k\mc|EX0 ppg |APPROVED
) WD D. BLOOMFIELD
WATER FLOW LINE wB DB ENGINEERING _SUPERVISOR
THIS DRAWING IS CONFIDENTIAL AND SHALL NOT BE USED CUNIT  |DISC/ TYPE | SYS  |NUMBER SHEET
oF pinacLe west oapaL coreoration. - oo | FC | C 16| CEM| 114058 1

T:\gen\MonroeCharles\Checkin\FC-C-16-CEM-114058-1.dwq

DRAWING:



UNITS 1, 2 & &

1. SCRUBBER SERVICE WATER

CIRCULATING COOLING WATER

FIRE WATER

SERVICE WATER

EQUIPMENT COOLING WATER (SEE SHEET 2

FOR SPECIFIC LIST)

UNITS 4 & 5.

8. BOTTOM ASH SLUICE

7. CIRCULATING WATER

8. EQUIPMENT COOLING WATER (SEE SHEET 2
FOR SPECIFIC LIST)

LEGEND:

—— — — —— CONDENSER COOLING WATER FLOWS

MISC. COOLING WATER FLOWS

REC

S

OOLING WATER
RCW) RETUR

TO COOLING POND

IRCULATE RECIRCULAT

COOLING WATER

/
/ |

_ | —_—
A FRACTION OF THE BEARING COOLING WATER = |
MAY LEAK BACK TO THE PUMP SUCTION BAY. | |
uniTs 112 & 3 UNITS 4 & 5 |
S — |
|
| —_— J— -—.._..L_
@EQU!PMENT COOLING | g
’ -
r———=————4  (8)EQUIPMENT~—u_ o~
SCRUBBER SERVIGE | COOLING
WATER PUMPS (2) | | _CIRCULATING
§ | [ WATER PUMPS
4
-7 BOTTOM ASH ) @

-
CIRCULATING WATER

\ PUMPS (6)
FIRE WATER PUMPS (2)

SERVICE WATER PUMPS (5)

RECIRCULATED
COOLING WATER

SLUICE PUMPS (2)\

RECIRCULATED
COOLING WATER

FROM COOLING POND INTAKE
5 [03-02-07/ TEXT MODIFICATIONS MDC HB BS
4 102-23-07 GENERAL REVISIONS MDC HB BS
3 [09-30-05 ADDED NOTE MDC CW | CW | BS
NO. | DATE REVISION DWN[ CHD| EXD [RYWD|APVD W A
: RNER DATE 0B—17-92
OUR CO S SCALE__NONE
COMMON W.A.
N.P.D.E.S. RECIRCULATED COOLING WATER|®"Nmpc [EXD gpg |APPROVED
CHD RYWD D.C. BLOOMFIELD
FLOW DIAGRAM wB ENGINEERING  SUPERVISOR
THIS DRAWING IS CONFIDENTIAL ATND SHALL NOT BE USED UNIT |DISC, TYPE | SYS  |NUMBER SHEET
UCED IN ANY PART WITHOUT WRITTEN CONSENT
gFFe EEQF;\IR»SgLE WEST CAPITAL CORPORATION. FC C 1 6 CWS 1 1 4046 1

T:\gen\MonroeCharles\Checkin \FC-C-16-CWS-114046-1.dwg

DRAWING:



EQUIPMENT CCOLING WATER
UNITS 1, 2 & 3
SCRUBBER SERVICE WATER PUMP BEARING COOLING WATER (2-PUMPS)
CIRCULATING WATER PUMP BEARING COOLING WATER (6-PUMPS)
FIRE WATER PUMP BEARING COOLING WATER (2-PUMPS)
SERVICE WATER PUMP BEARING COOLING WATER (5-PUMPS)
TURBINE LUBE OIL COOLING WATER (3-UNITS)
HYDROGEN COOLER COOLING WATER {3-UNITS)

(8)EQUIPMENT COOLING WATER

UNITS 4 & 5

BOTTOM ASH SLUICE PUMP BEARING COOLING WATER (2-PUMPS)
CIRCULATING WATER PUMP BEARING COOLING WATER (4-PUMPS)
TURBINE LUBE OIL COOLING WATER (2-UNITS)

SAMPLE CHILLER COOLING WATER (2-UNITS)

BOILER FEED BOOSTER PUMP BEARING COOLING (6-PUMPS)
AUXILIARY TURBINE LUBE OIL COOLING (2-UNITS)

AIR CONDITIONER COOLING RETURN (2-UNITS)

AIR COMPRESSOR (3-COMPRESSORS)

CONDENSER VACUUM PUMP COOLER COOLING (3-PUNPS)
ISOPHASE BUS COOLER COOLING (3-UNITS)

STATOR WINDING HEAT EXCHANGER COOLING (2-UNITS)
HP GENERATOR HYDROGEN COOLER COOLING (2-UNITS)
HP ALTERNATOR AIR COOLER COOLING (2-UNITS)

LP GENERATOR HYDROGEN COOLER COOLING (2-UNITS)

LP ALTERNATOR AIR COOLER COOLING (2-UNITS)

COOLING WATER PUMP BEARING (3-PUMPS)

BOTTOM ASH FLUSH BEARING COOLING (2-PUMPS)

SEAL AIR FAN BEARING COOLING (4-FANS)

SCREEN WASH PUMP BEARING COOLING (2-PUMPS)

BAG HOUSE:
AIR COMPRESSOR COOLING (4-COMPRESSORS)
DIESEL FIRE PUMP COOLING (2-UNITS)

4 {03-02-07 GENERAL REVISION MDC HB BS

3 P2-20-07] GENERAL REVISION MDC HB BS

2 [10-20-D4] AS-BUILT MDC WB | WEB| BS

1 [10-19-04] GEN REV. & REDRAWN ONTO AUTO-CAD MDC WwB DCB

NO. | DATE REVISION DWN| CHD| EXD |RVWD|APVD W A
DATE 08—17-92 —
FOUR CORNERS SCALE. NONE
COMMON WA

N.P.D.E.S. RECIRCULATED COOLING WATER|®Mmpc |EXD gpg [APPROVED
D.C. BLOOMFIELD

CHD RVWD . D.C. BLOOMFIELD
FLOW DIAGRAM wB ENGINEERING _SUPERVISOR
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OR REPRODUCED IN ANY PART WITHOUT WRITTEN CONSENT
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